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(Factors that influenced selection) (n = 31) (n =17)

U3znnveInsualy (type of injury)

nuUNI (stab wound) 7 2 0.447
Qﬂ@d (gunshot wound) 11 9
gnnszunn (blunt wound) 13 6

azFeniviesgnidu anuaulainainil so Tadwasisen
(shock in emergency room BP < 80 mmHg)

inmedon (yes) 2 11 0.000*
lifinnizFen (no) 29 6
szeznmaa IdsuaGuauSrnda-$alu (time from injury to operation)
<s 28 16 0.554
>8 3 1
M3,y oidenlureanidn-Tadans (estimate blood loss in operating room)
< 1,000 15 2 0.034*
1,000-2,000 13 11
> 2,000 3 4
Pinanmsliideanaunuluiesriidn-giia (blood transfusion in operating room)
FEGN 23 5 0.000*
Tnaunu 1-3 8 3
T¥maunuannnii 3 0 3
dumtiavesd] Tnajivnaiu Gite of colon injury)
fuv (right side colon) 8 3 0.778
AUV (transverse colon) 11 6
fude (left side colon) 12 8
AzuuumMINARuvesd] “naj (colon injury score™)
3201 (grade) 2-3 29 9 0.002*
32AU (grade) 4-5 2 8
10 Tsfin1AlYy (number of organ injury)
228721087 (single) 9 6 0.447
Ya1993822 (multiple) 22 11
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o < (others) 9 1
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(mean PATI") 20.79 20.11 0.864
(range) (9-60) (11-36)

*statistical significant by chi-square, Fisher’s exact test
*PATI : penetrating abdominal trauma index

1S 1STIMS WIS, Y We&o T o 2 © wo&



Factors that Influenced Selection of Operations in Colon Injury

M319N 2 WEsuieunavreInIsnen

WaNIIINEI PR or RA DC

(Result of treatment) (n = 31) (n =17) P-value
AMzunInddu (Complication) 12 4 0.136

WHaKAAAD (Wound infection) 11 2

msdnFeluTeios (Intra abdominal sepsis) 1 2
srozmIveulaneILIamay (Mean length of stay) 15.48 21.41 0.758

(range) (6-50) (7-28)
M3t~ 83Ia (Dead) 0 2 0.121
unaMIL 8330 (Cause of dead)
msdneluTeios (Intra abdominal sepsis) 0 2 0.121

WU UITLANTBINITLIAEY SeEziadna Ly
va§uauivinga suniszesant “Tnafivia§y
FuuuazsinravaTuar luteeined LEsunisuIa
RTEREY iauﬁ”’aé’ﬁﬁmmquu,wmmm'immlﬁaﬂu
Hoavies (PATI) laifanauansreiulu 2 ngw tade
Afianuuandeiusteiiiy @ 83 tdud s
finmzfeniiviosgnidu M3 o “siienlurosninde
MsaaanaunuluBInIin LAZATLULAITLIA
Buraeanl “Ing) Teensdlfifinnazdeniiviesgnidu
3w “sdealudiseridauFinaman  (wnnd
2000 faddnstuly) uazfntsmaunudsa3aunm
AN (NN 3 gﬁm%ulﬁ) Tugdelurioanein
satolugihefifimsunaiussdfigunsonnn (s
ATWUY 4-5) WuIFRuwngRansun nsshsuuy
diverting colostomy 310031 uUN1sIWIBULTBLY
nan133nEleL agl3Tuansned 2
wamﬁnwﬂuvﬁﬂfmﬁ”’a 2 nguwulungn PR
or RA finmzunsndounnnningy DC (38.71%,
23.53% mna1dy) lag ulngdunisfaded
UWNANIFR (35.48%) § utipaiinn1iy mMyfage
TugaafipsuasLifigie “sdiandonisinen ueilu

viindouaz 11.76 4 _enineeng

a

ngu DC dmsi

fidy dwne 88 Teegihedienuai " vd3n
Wasniianzindsluteeios  wmiuszuzns
wsulssweuiazesiiaens 2 nguwuiiliuansig

o a

fune 8@ weidthengn DC ddusisenniunis

1 v A

W1FndNANLNDEYA colostomy AtiUNTITSNH1IEH

=3

Faldanlun1ssneuiunin

331500

NMTANH WL IR UNN I SINEVIANR-
wangne wiluualdadeanyi diverting colostomy
tasninsifivdenusunianisinseal “Tnalu
HheuaSuiisnl “ng) Soidn Stone, Fabian® 1
wuztilu 9 1979 TiSnsuwuy diverting colostomy
(DC) Tuﬂsniﬁgﬂﬁa ﬁmazﬁanﬁﬁmqmau M3,
aiRealusiaerndaninni 2,000 AafAnT ATLUL
mMsuatduzesanl “nainnn (grade 4-5) vi3e
nsuaureanl “naduie  uadaxnninig

Y

FAnsmuiniasedenanlaidudevnlunsikidn
Hudanusuvianisdadeat “Tna Snsalu® Fa
a'mmiﬁnmwudﬁQﬂaﬂﬁﬁﬂﬁﬂﬁanmmwﬁﬂ\lﬁ
FUNIHIAALLY primary repair (PR) ¥138 colon

resection LAy anastomosis (RA) LNUNTHIARLUL

216

Journal of Flealth Science 2008 Vol. 17 No. 2



ﬂqﬁ’ﬂﬁﬁwaﬁam'a'l,ﬁaﬂ"j%'vhﬁ’ﬂﬂ"i]usﬁﬁm‘m‘mﬁw%nmai"fl°'°[1mj

diverting colostomy FIWuINRFAIIN1TANEVAS
nmssnedesndn  uilhedidanizdenuazd
AzLUUMSLAUTa9anl “Tualunn (grade 4-5) 3n
A5 l¥n13$heuuY DC 3N
wdriianuguusszasmMInaiulugesios
(AT Al dusadviunelan maianiazunsn-
Founder1dn” warn1uiniusinzee Tuardu
Tuzasvioeds Eun a11"&n du 1o waznszmne
il nmaaﬁjﬂmﬁu’a adnguwuIAdeAdeiu 39
Tai wsahanRansantunisidenisunea
MUNANIITNHINUINNTATIAURRINIGA
ez Tunguiiledlésunisi be Teedunst™y
FAmilasarniin intra abdominal sepsis VTINA LA
Taiwudinst “sF3nlungs PR or RA Bau aslviuiu
anrvaniassfiasifudenusnal “Tnalunis
idnasousnivlieneansnsinmsaeld  uns
Fnuuy PR or RA wuddnsin1siinniie
unsndouninndt wiidunnzunsndeuiiiainu
JuusItiny FemrsiansunwinssneetgsouAsy
Faeilavaniseuny suture line disruption Tu

¥

wﬂaﬂﬁmmL‘a‘mjuujaﬁ\lﬁ%’unﬁ%’nmLLmJ PR or RA

R e

v

fe¥orar 6 uasfianugunssau " edin®

5U

]

wan1siSauisulada@nizdiunisuindy
ﬁﬁwasianWiLﬁanﬁ'ﬁ'pjwﬁmTu@ﬂam:wmn@:u PR or
RA fungn DC 2avdasunndlaawsuianvana-
WYL unuiitladeiifiainuuandrefungefie
Wone GR Leun miﬁma:“ﬁaﬂﬁﬁmqmﬁu 3
L siRealuvisvinga maliideanaunulutio
HY6R  warATluunsuIaiuzasanl “ng u
UL LAN209n15IALEY  srazianseusl@suuia
Fuauiedndn  mundszesanl “Tngfvandu
uiuazsinravaTuar luteeined LEsunisuIa
LU iauﬁaﬁﬁﬁﬂmuj‘mmmaamimmL%fu‘[u

%p9ving (PATI) Liflanuwansieiunie 8@ way
Haduinundaeunndiasantdinisineuuy di-
verting colostomy @® msﬁma:%anﬁﬁmqmﬁu
M3 o “Bidenluissrndnysanamn (nnnn 2000
ﬁaﬁamﬁu‘lﬂ) uazinImauniRsalINIuIn (NN
ni 3 gﬁmﬁu‘l,ﬂ)ﬂlﬁﬁ’uQﬂaﬂuﬁmmﬁm MY
Hihenfinsuaduseiuiiguusesnn (sdunzuuy
4-5) uwamsinwudngy PR or RA figas
ﬂ’ﬁm’mLLatﬁﬂ’ntLLﬂiﬂﬁauﬁﬁﬂ’J’W?‘uLLi\‘lﬁaElﬂ’j’]
naN diverting colostomy fortusearsfiansan
Ao HNINFRLUL diverting colostomy Law1e
Tusefimane uwiniy Lﬁaamnm,“ﬂ%%mmﬁjﬂ’m
VAINITINE

AafnIsuYsznA

ATENIUYOVOUAM UILUNNEDITE WNoUTINT
Uaz Wunng g sosvsayan g e 13159-
WEIUIAWAAWAWY AL U7 ﬁayzymuzv: 1y yufﬁ
ymsAnmi VOVOUAN UIUNNEDIYIIY ATNGINNG
Wl nguuuAaenIsn Tsuweruaién "u ﬁng‘mv

HIIATIV DUTINTULBASUUSU DN 155D

an 1591939

1. Eshraghi N, Mullins RJ, Mayberry JC. Survey opinion
of American trauma surgeons in management of colon
injury. J Trauma 1998; 44:93-7.

2. Gonzalez RP, Merlotti GJ, Holevar MR. Colostomy in
penetrating colon injury : is it necessary ?. J Trauma-
Injury Infection & Critical Care 1996; 41:271-5.

3. Chappuis CW, FREY DJ, Dietzen CD. Management
of penetrating colon injury. Ann Surg 1991; 213:492-
8.

4. Sasaki LS, Allaben RD, Golwara R. Primary repair of
colon injuries : a prospective randomized study. J
Trauma 1995; 39:895-901.

5. George SM, Fabien TC, Voeller GR. Primary repair
of colon wound : a prospective trial in nonselected
patients. Ann Surg 1989; 209:728-33.

6. Huber PJ, Thal ER: Management of colon injury. Surg

1S 1STIMS WIS, Y We&o T o 2 ©

wom



Factors that Influenced Selection of Operations in Colon Injury

Clin North Am 1990; 20:561-73.
7. Moore EE, Dunn EL, Moore JB. Penetrating abdomi-
nal trauma index. J Trauma 1981; 21:439-45.

exteriorization. Ann Surg 1979; 190:430-3.

8. Stone HH, Fabian TC. Management of perforating colon Col Surg 1998; 187:58-63.
trauma : randomization between primary closure and

Abstract

Key words:

Factorsthat Influenced Selection of Operationsin Colon Injury
Thamrong Prasoppokakorn

Department of Surgery, Paholpolpayuhasena Hospital, Kanchanaburi
Journal of Health Science 2008; 17:213-8.

The purpose of this retrospective analytical study was to compare factors that influenceg
tion of operations in colon injury and results between patients receiving primary repair (H
colon resection with anastomosis (RA) and receiving diverting colostomy (DC) for 48 patie
Paholpolpayuhasena hospital, Kanchanaburi during 2003 - 2007. All patients included wer¢
who had colon injury score in grade 2-5, received prophylaxis antibiotic before operation an
not dead within 48 hours after operation. There were 64.58 percent of patients receiving PR
and the others receiving DC. After statistical testing by chi-square and Fisher’s exact test
found that the mortality rate after DC (11.76%) was significantly higher than those of PR or R
fatalities among patients undergoing PR or RA were reported. Factors that surgeons prefé
select DC in patients were shock in emergency room, large amount of blood loss (> 2,000 mi
and blood transfusion (>3 units) in operating room, and severe colon injury (grade 4-5) (p -
0.05).

colon injury, colostomy
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